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Invasive transcatheter coil occlusion of the fistulae was
unsuccessful so she was referred to surgery where with an
on-pump procedure and the use of aortic cross-clamp and
cardioplegic arrest, clipping of the origins of the arterio-
venous fistulae was performed with success. (Fig. 1C, D).
Three years later in a follow-up control coronary angiog-
raphy that was done due to progressive exertional dyspnoea
of the patient, partial recurrence of the arteriovenous
fistulae in the circumflex artery was diagnosed (Fig. 1E, F).
Recurrence rate is from 9%e25% according to the treatment
method.1 Finally, in patients presenting with symptoms of
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